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\\\\\\\\\\\\\\\ NOTICE OF ZJ?L?IT)F[:}ECURITIES PreﬁiECI: = ONL[YSEM,

\\\ PURSUANT TO REGULATION D,
070781369 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

AN

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares K/\\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 ,Secuonm(g)vw E!LULOE
Type of Filing: B New Filing O Amendment , e

A. BASIC IDENTIFICATION DATA QN Sk & % v / /
L. Enter the infc rmation requested about the issuer %R / /
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) 5 200
Harvest Small Cap Offshore, Ltd. , \V/
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Incldding Area Code)
c/o Citco Fund Services {(Cayman Islands) Limited, Windward 1, Regatta Office {345) 949-3977
Park, West Bay Road, P.0O. Box 31106, Grand Cayman, KY1-1205, Cayman Islands
Address of Prin ;ipal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different frorn Executive Offices) Same Same

| Brief Descripticn of Business
investment ~und
Type of Busine s Organization
O corporation [ limited partnership, already formed @ other (please specify): Cayman Islands exempted
[ business trust O limited partnership, to be formed company PHBGESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: ' 0 l 8 l I 0 ] 7 I E Actual O Estimated g SEP 27 w
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E[E THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77:.4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and lixchange Commission (SEC) on the garlier of the date it is received by the SEC at the address given below or, if received at that
address after the- date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reauired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto the information requested in Part C, dnd any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix ni:ed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sha | be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a pat of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice.

SEC 1972 (5-0%) Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a current valid OMB control number. 1of8§




A. BASIC IDENTIFICATION DATA

2. Enter the ir formation requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; ) N
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
» Each exucutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter O Beneficial Owner O Executive Officer B Director O General and/or
! Managing Partner

Full Name (Last name first, if individual)

JMP Asset hManagement LLC :
Business or Res dence Address (Number and Street, City, State, Zip Code)

600 Montgotnery Street, Suite 1100, San Francisco, CA 94111

Check Box(es) t1at Apply: O Promoter O Beneficial Owner 0 Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Paul
Business or Residence Address {(Number and Street, City, State, Zip Code)

clo Mayflower Management Services (Bermuda) Limited, Bamboo Gate, 11 Harbour Road, Paget, PG 03

Check Box{es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Keyes, James
Business or Rest lence Address (Number and Street, City, State, Zip Code)

cl/o Appleby Spurling & Kempe, Canon's Court, 22 Victoria Street, P.O. Box HM, Hamilton, 1179 Bermuda

Check Box(es) ttat Apply: O Promoter O Bencficial Owner  * [ Executive Officer O Director O General and/or
‘ Managing Partner

Full Name (Last aame first, if individual)

Jolson, Joseph A.

Business or Residlence Address (Number and Street, City, State, Zip Code)

600 Montgomiery Street, Suite 1100, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resic ence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last vame first, if individual)

Business or Residence Address (Number and Street, Citfy, State, Zip Code)

Check Box(es) that Apply: B3 Promoter O Beneficial Owner O Executive Officer QO Director O General and/or
Managing Partner

Full Name (Last rame first, if individual)

Business or Resid :nce Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* of JMP Asset Mz nagement LLC, a Director of the Issuer.
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B. INFORMATION ABOUT OFFERING

i Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is 1he minimum investment that will be accepted from any individual?......cocooiiiiiiiiri e $ *1,000,000
Yes No
3. Does the offering permit joint ownership of a single URIZ ... e = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiss on or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a perscn to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informatjon for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which ?erson Listed Has Solicited or Intends to Solicit Purchasers
(Check *All itates” or check iNdividUal SEALES)......iirv e iirene e oo sre s sreree s ss e ne s semsseerme e e s e eme s na s meseesne e e seemeenes O All States
[AL 1[ AK ][ AZ ][ AR ][ €A ][ CO J[ Cr 1[ DE ][ DC }[ FL ][ GA ][ HI ]} ]
[TIL J[ I8 1[ 1A ][ KS ][ KY ][ LA J[ ME 1 MD ][ MA ][ MI ][ MN ][ MS ]{ MO ]
[MT ][ NE J[ NV J{ NH J[ NJ J[ NM ][ NY ][ NC J[ ND ][ OH ][ OK ]J{ OR ][ PA ]
[ Rl 1[ SC 1[ SD 1{ TN ][TX}[ UT J[ VT ] VA J[ WA J[ WV ][ WI 1[ WY 1[ PR ]
Full Name (Last rame first, if individual}
Business or Resitlence Address (Number and Street, City, State, Zip Code)
Name of Associa:ed Broker or Dealer
States in Which Ferson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtEs)....coo e O All States
[AL ][ AKX ][ AZ ][ AR ][ CA ][ CO ]f CT ][ DE J[ DC ]J[ FL ][ GA ]f HI ][ ID]
i 1 mr 1[0 1A 3 KS ][ KY ][ LA ][ ME ][ MD ][ MA 1[ MI 1[ MN ][ MS ][ MO]
[MT J[ NE ][ NV ][ NH ][ NJ J[ NM ][ NY ][ NC J[ ND ]J{ OH ][ OK ][ OR ][ PA]
(RUJL s€ ][0 sD JQ ™ J[L TX J[ UT J[ VF I[ VA J[ WA J{ WV J[ WI ][ WY ][ PR ]
Full Name (Last r ame first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associat:d Broker or Dealer
States in Which P.:rson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) .......oce ittt e et et b st e st st e as e es e s et st eenareseasbmensns 0O All States
[AL ][ Ak. ]J{ AZ ][ AR ][ CA J[ CO ][ CT ][ DE ]J[ DC ][ FL 1[ GA ][ HI ][ ID ]
[IL 10 IN I[ 1A 1[0 KS 1[ KY }[ LA J[ ME ][ MD ][ MA J[ MI ][ MN J[ MS ][ MO
[MT ][ NE J[ NV J[ NH J[ NJ ][ NM J[ NY ]J[ NC ]J{ ND J[ OH ][ OK ][ OR ]1{ PA ]
[RI JOL sC ) sD J{ ™ ][ TX J[ UT J[ VT J{ VA J{ WA J[ WV ][ WI J[ WY J[ PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

*The Issuer has the discretion to waive or reduce this amount, subject to an absolute minimum of $100,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the ajigregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already excaanged. ‘
Aggregate Amount Already
Type of Security Offering Price Sold

3 3

DIEDL . coeeee e eeee st eeas e et e et et aan e ata e s b e e st e st s e b e ar e e nnnasea et she et e b ben oAb ekt ek et et e e g et st s e rneer e rtn s n sree
5 5

O Common O Preferred

Convertible Securities (including Warrants) ......cc.covrivreriierine e s

Parmership INLETESIS ..ottt s s en e s s
400,000,000

Other (8 pecify _Ordinary Shares) ... s

L TN TN I - 3
@ H o

400,000,000

I | VSO OO SO U U T PO PO PO PO IO ST UOT ORI TUPOON
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Dollar Amount
their purcha ies on the total lines. Enter “0" if answer is “none” or “zero.” Number Investors of Purchases

g 0

ACCTEAT A [MVESTOTS ....ooinee ettt e e eecetbitr ettt s e s ebts et s et bbb essabae s s batesatbesssabeaesabnrssnnnansassanennss

$ 0

NON-2CCredited INVESIOIS .vioiiiiiriiicsri e ie e csr e st st te s e e st ssse s bnssnserrsrvsbnesrseeasrerranesrnbesens

Total (for filings under Rule 504 only} ..ot
Answer also in Appendix, Colurn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities so d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold

REZUIALION A .ooiorieriieir e vresicars et sasreas e vt sesss s es s er e er e s bes sereses erasessobese s besarestentensnnsnesns sine
RUIE SOt r st ree s sas e et are b e e rat e s ree s ee st et e e e s ma b e R e R e et e AT s reerabeeenee v neerraeeane

& B n

TOAL L1ttt st e b et een bt a pa e h s b £aE e R s R £a s S AT et b e ae ke aa b e b s s

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in ‘his offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The informat on may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, firrnish an estimate and check the box to the left of the estimate.

TrANS Er AZENES FEES ot er e e e e st ea e e bR s b bR st et s
Printing 2nd ENGraving COStS .uu it vnivesriressesrreasesressrsssasessnassseses sressssrasenss ssasstes sressnssenssresssessessrorse
LeBaI FES ittt et ettt et h ek en e et ee et s a b e ne b e rateae et as et e s artannns
ALCCOUNEIIE FOES ...ttt et e bt e et st st re e s £ et eo e st e bt s ae e bt nmtseemae st e e s emeabermtseemaeenae
BN ZINEEITAE FRES ..ottt et ettt a ettt e e meet £t et s e ae s 2 bR er et et et eensre e e

Sales Coramissions {specify finders’ fees separately} ..o e
5,000

45,000

Other Expenses (identify) _Blue Sky Filing Fees and MiScellane@ous ............cecinciinenroennion

B EEEEBE S
L7 B < T 2 TS T - SN - T 7 B ]
(=]

3 O OO OO PP
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

D . ,955,000
the “adjusted gross proceeds 10 the iSSUEL." .........ooeiiii e $—-ﬂ9—-
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlAFIE3 AN FBES ...oeoe v eseseree sttt rt et st srts st srn st srssresresrsbesnsen st et ensssnebessensesnesesnnereenenrens K} B 0 E s 0
PUrchase 0 TEAl ESTALE .ot ivieeceereeectee e s enere e s caesen b enemersssse e esrseennnernees B B 0 H 35 0
Purchase, rental or leasing and installation of machinery and equipment.........ccvverrnn. B & 0 = s 9
Constritction ot leasing of plant buildings and faCiliIEs .......cvnvrerveemmmrnereereereeinerrerins E $ 0 H % 0
Acquis tion of other businesses (including the value of securities involved in this
offerini; that may be used in exchange for the assets or securities of another issuer 0 0
PUTSUBHTL L0 8 TNETZETY . ccvccrccrceccrceeercieere s mcr e msesmenssisss st tsesssssasssssssmssseneseniense 8 9 5
Repayrient of indebtedness ..o @ s 0 [£5 0
WOTKIBE COPILAL oo cen s st ns s 9 3 0 (7 399,955,000
Other (ipecify): B s 0 $ 0
B s 2@ s 0
COIUME TOLRIS oot tss et sas s e B & 0 b % 399,955,000
Total Pityments Listed (column totals added).......coovccniiiiiciiinnicnn s B $ 399,955,000

' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constit tes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or T mpe) ' Signgtyre Date
Harvest Small Cap Offshore, Ltd. o f17  fo7
Name of Signer (*rint or Type) - TitleSF Signc} (Print or TW
By: JMP Asset Management LLC, Director

Director
By: Joseph A. Jolson

Chief Ececutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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